INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: / 7l @gﬁfﬁ?ﬁﬁﬂ Je

b. Your Residence:

Y425 SArRMoR De
Tuolpls Tudf

¢. Your Business Address:

2. a. Did You Receive Compensation From Any Employers in the Prior Year?
YES _ NO.~

If Yes, the Name and Address of all Such Employers

Employer’s Name:

Employer’s Address:

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Se-Employed?
YES _NO ﬁyf

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Nature of the Business:

Name under Which Such Business was Conducted:
-_—

-_—

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YES __NO L

If Yes, the Name and Address of Such Employer

Employer’s Name:
Employer’s Address:

b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?
YES NO

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name
Employer’s Address

[1IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]




Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(i) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES__ No -

If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

-

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADD] TIONAL SHEET: S/

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or

If Yes, The Name and Address of such Organization or Organizations:
Person Serving: Councillor: ____Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSIT, TONS IN OTHER
ORGANIZATIONS THA T'MUST BE DISCLOSED A TTACH ADDITIONAL SHEETS




6. Except for C ampaign Donations Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this Jorm, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm

Seeks to Influence Council Action?
YES +~ NO

S—

If Yes, List th Names of Such Persons or Firms:

51S  Fro

7. T ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR | WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If Yeé:~ How 1\7I;1y Additional Sheets are Attached?

I'AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

w%]ﬂ&m/ Feb - 10

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOL]S, INDIANA, 46204.
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE SPOUSE

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PA GE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

I.  a YOURNAME “/éfz,vou A R Aeo

b. YOUR RESIDENCE — T

LY (7 Bioc (Can (UM‘, Tlnply T denas

¢. YOUR BUSINESS ADDRESS

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES X NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME T FO

EMPLOYER’S ADDRESS S 5 Y A A Jijeq ST
.L{)@\A T o~ ‘—(?C.Q“‘*} I

[1F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEET, S/



b. WERE YOU SELF-EMPLOYED? YES _ NO )Q

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES XNO
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME 1 ? .

EMPLOYER’S ADDRESS

[1F YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES ___NO

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES
ENTITY’S NAME /Ud?'“ 70 M 6/4 y ANy ic,ay’a

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OT. HER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEET. S7

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES _ NO X_

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR

ORGANIZATIONS:
PERSON SERVING:

COUNCILLOR ___ SPOUSE ____ DEPENDANT CHILD

NAME OF ORGANIZATION 2T To m Y kaowls 8y 2

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSIT. 1ONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCL UDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES NO&

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7.ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITION NFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES __ NO~

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THA T MY STATEMENTS ARE TRUE
AND4CCURATE TO THE BEST OF MY KNOWLEDGE.

L —Crp /1200

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE ]



Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due F ebruary 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or

INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

1.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

a. YOUR NAME N 2 iialr ;“? LA
b. YOUR RESIDENCE ) % »
a0t Bnther Markk Dt Tndu Y623
ng

c. YOUR BUSINESS ADDRESS I
n;

a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES _ NO Y _

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[1F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS /



b. WERE YOU SELF-EMPLOYED? YES _NO

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE

COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YESYNO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’SNAME “Jele Llew

EMPLOYER'S ADDREss __ 27177 weekt %
¢otareh Teiangle He, (1.0 20

2 boo
4

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES _ NO ¥

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES X_ NOA%

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

VAR Ayt ) NN %

ENTITY’SNAME __( WiSharo " Heepital) elefley Medical
2417 Week De., 70 Bex 12600
ENTITY’S ADDRESS Fiangie Pace, 0.C.

2°110%

[1F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEET: S/

>- DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES ) NO

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS{ [jHeacriand  Truly Mooy 4 e S (30 Y- Jups
300 5, Muridian S1.7 Sle, 230

PERSON SERVING: Indy Huds
COUNCILLOR ) SPOUSE  DEPENDANT CHILD

% %&é s g@%g?@%é% %%f . M /
NAME OF ORGANIZATION & “4ises 1y ] Morueaent Cirede str. L4 00

Indpis, i, n04
ADDRESS OF ORGANIZATION (3) whecler Mission Mim:. triee
Y lern Telawace S+ .
Trndey YooYy

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]




6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES Y. NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
warapnliy Mot Speedwan

it
{ 5

7. ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH IN FORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INF ORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES o NOEQQ

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THA T MY STATEMENTS ARE TRUE
AND ggt'UMTE TO THE BEST OF MY KNOWLEDGE,

I {
A S . /]
5 ﬁ%ém 555@?&?5%«?
COUNCILLOR j DATE/

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE ___SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[1F MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE ]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council,

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

. a YOURNAME :}TsFng;rzY L. Carrpwetll

b. YOUR RESIDENCE
72 Hubblestors DR.E., TNDAVARUS TH 42107

¢. YOUR BUSINESS ADDRESS
3205 Mabison Avemsue TNDIAVAF LS, TR 4227

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YESV NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’'S NAME _ See.  atached

EMPLOYER’S ADDRESS

[1F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS /



b. WERE YOU SELF-EMPLOYED? YES M\[NO o

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS Sz Miacker

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES NO
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER
EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN. OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION. IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES o/, NO

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME _CARDWELL T-F Bect Heme, Coster

ENTITY’S ADDRESS 3205 V]apisess Aveiue,
DooianAeus, TN YGzZT-lz7

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES _ NO o

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR &/ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION _See cttaches

ADDRESS OF ORGANIZATION

[F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS '/



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY QR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

INOIANAPL S METER  SPEEDWAY  TimaodRby's A RRRT Am&z{‘r
Tooiaca  Paceis DoavARus Cencearbial)

TolwaRLS FaweR & Light “Uootee!s Asgauwwﬂot\f C[CWQ

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIQNAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NO

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED? ©NE&

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

QAM/&&DW (Ji[zotn

COUNGILOY DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204,



From the Office of Jeffery L. Cardwell, City-County Councillor
3205 Madison Avenue o Indianapolis, IN 46227 e (317) 781-4769

Indianapolis City-County Council Ethics Disclosure Statement — Continued

Question 2 a. Did you receive compensation from any employers in the prior year?
Answer: YES

If Yes, the name and address of all such employers:

Associated Materials, Inc. d/b/a City of Indianapolis — The Council
Cardwell Do-it Best Home Center City County Building, Room T241
3205 Madison Avenue 200 E. Washington Street
Indianapolis, IN 46227-1127 Indianapolis, IN 46203

Cardwell, REALTORS Huddleston Professional Centre, Inc.
3205 Madison Avenue 3205 Madison Avenue

Indianapolis, IN 46227-1127 Indianapolis, IN 46227-1127
Madison Capital, LLC J.C. Madison, LLC

3205 Madison Avenue 3205 Madison Avenue

Indianapolis, IN 46227-1127 Indianapolis, IN 46227-1127

J. M. Holdings, LLC
3205 Madison Avenue
Indianapolis, IN 46227-1127

Question 2 b. Were you Self-Employed?

Answer: YES

Associated Materials, Inc. d/b/a General Retail Hardware Store, Tool
Cardwell Do-it Best Home Center Rental and Building Material Supplier
Cardwell, REALTORS Residential & Commercial Real Estate Broker

Huddleston Professional Centre, Inc. Property Management/Investment / Leasing Broker

Madison Capital, LLC Commercial Property Management/Investment
J.C. Madison, LLC Residential/Commercial Management/Investment
J.M. Holdings, LLC Industrial Property Management/Investment

Question 5. Did you, your spouse, or any dependant child serve as an officer or board member of any
organizations that received or applied for funding from the City or County?

Answer: YES  Person Serving: Councillor

Gateway Business Alliance, Inc. d/b/a Indianapolis City Market Corporation
Gateway Community Alliance A registered not-for-profit organization
A registered not-for-profit organization Volunteer Board Member

3205 Madison Avenue 222 E. Market Street

Indianapolis, IN 46227-1127 Indianapolis, IN 46204



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due F ebruary 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
4‘ ;o . RV e .
. a YOURNAME _A07 CLoCkA Y

b. YOUR RESIDENCE

LOBYE W AALS 7w AP IK JrLs T G473

¢. YOUR BUSINESS ADDRESS

2. a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES  NO X

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEET. S/



b. WERE YOU SELF-EMPLOYED? YES _ NO 2

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATJON IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES NO.
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO /V/ff*

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES zgi NO

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’'SNAME __CA/[ A1 TMPRpVEMERT /3 ARY

ENTITY'S ADDRESS /00 § (A1 774 AVE_ENPPLs #i0s

[TF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO 12:‘

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR _ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEET. S/



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES z;;(_ NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
CAPITAL TLIFAPVEMENT ZUARY — FALER Tickirs

C?%igﬁzﬁ i /iﬂ’é‘ii? Vi VA 5;‘?/@*5’;{%/%2/‘ zf?“/,é? TZ2<HELS

5 ~
,zz{/ﬁﬁ YA 2;5 (LTS = Lol s f* K;cf?v

7. T ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES X NO

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Lol oz s LA T/

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET / oF 7 .
ADDITIONAL RESPONSE TO QUESTION ¢

APPLICABLE TO: COUNCILLOR A CANDIDATE ___ SPOUSE___

DEP;NDANT CHILD
CiP PINER .

PERSON, E%’%/ITY OR ORGANIZATION S/ f/ Mo § TEAK HillsF

ADDRESS: /97 £, ZUi jWi 15 57, Tupian A VLss

ADDITIONAL RESPONSE TO QUESTION é

APPLICABLE TO: COUNCILLOR X_CANDIDATE SPOUSE___
DEPENDANT CHILD

Ll W H st V1) o
Pﬁgsng,gwnY OR ORGANIZATION A 1/ A/H 5T RN i A+ 7

ADDRESS: 2§07/ 5. ["F/INSViridsisg 57 2 i o

ADDITIONAL RESPONSE TO QUESTION Aél

APPLICABLE TO: COUNCILLOR /4§ CANDIDATE SPOUSE___
DEPENDANT CHILD

UNCHES , p ,
PERSON, ENTITY OR ORGANIZATION /1§ ) WAYNE 77/] YNSH) P

ADDRESS: J20/0 f, (15} § S<Hpor ALAL THOIL S

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

; ~F
ADDITIONAL SHEET 2, OF _J

ADDITIONAL RESPONSE TO QUESTION é

APPLICABLE TO: COUNCILLOR % CANDIDATE ___SPOUSE
DEPENDANT CHILD

HET
PERS( LKA ORGANIZATION (ALY TH). T1/f TROVEMENT /)ty
ADDRESS: /7 5. (A1) TP/ AVE_TNPPLS

ADDITIONAL RESPONSE TO QUESTION é;,

APPLICABLE TO: COUNCILLOR X CANDIDATE __ SPOUSE___

DEPENDANT CHILD
LUl Lft

PERSON ENTITY OR ORGANIZATION _J// f//4 N/ L JATIUNAL &4

ADDRESS: _ 57Ul ] [F/FLY  Twprs s

ADDITIONAL RESPONSE TO QUESTION gﬁ;

APPLICABLE TO: COUNCILLOR X CANDIDATE __ SPOUSE___
DEPENDANT CHILD

LR TIEAETZ
éjgzgﬁv 'g{&’r/r ox%’j%ﬁ/f;%‘ﬁﬁ i;ﬁ;/ LIt PALERSG

ADDRESS: L3 5 VFNNSYLYANIA 57 ZAZFRS

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

s

ADDITIONAL SHEET 7 OF 7

ADDITIONAL RESPONSE TO QUESTION éﬂ;

APPLICABLE TO: COUNCILLOR. {A CANDIDATE ___ SPOUSE___
DEPENDANT CHILD ;

LUPLH AYD RECEPTTIN P trr s s e
PERSON, ENTITY OR ORGANIZATION fALN £/ /. /oA ,ffﬁ{%%@f

ADDRESS:_SL70 W ST, AP 56, FRENGH Lick T 47457

ADDITIONAL RESPONSE TO QUESTION éj

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEP;NDANT CHILD

ORERK AT MEK 17, oy s , L
PERSON, ENTITY% ORG/{{IIZATION LM LIANAL Y% 410007 AUTH,

ADDRESS: _ WE/H LOPK TEH M) K4~

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE T, HIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

. a YOURNAME § L o lorra .

b. YOUR RESIDENCE )
L6722 it vee A L2273

¢c. YOUR BUSINESS ADDRESS

2. a.DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES ¥ NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER'S NAME [,/ Cveck |, //Iasa /{‘va« L. Cormentes

EMPLOYER’S ADDRESS S2< /. mw/v?/f'b " % J
AL Sels T qe@@n

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]



X

b. WERE YOU SELF-EMPLOYED? YES NO

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES ¥ NO
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME f/i ‘4 nq’/?o/;‘ %LAC §c:étc>0 /5’

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO V¥

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES  NO_X

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[1F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __NO X

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR  SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES ¥ NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
.«/]‘/Aé;"nc:/)o(’.; /9&»‘)8/ b’ Z’pgér

(_ﬁ{;é‘rcrﬁtyﬁaffﬁ /\/{0?‘0/ /%fe/c{{»-\/qv

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES _ NO &«

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

T AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

B 2/ 1/l

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[1TF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors
and any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafier, the statement is due February 1 or within 30 days of
taking office. Candidates are required to file before or at the same time as filing a candidate’s
declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOUR NAME N Susie Day

b. YOUR RESIDENCE 245 Churchman Ave, Beech Grove, IN 46107

¢. YOUR BUSINESS ADDRESS 10 N Senate Ave, SE 311
Indianapolis, IN 46204

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES X NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME State of Indiana /

EMPLOYER’S ADDRESS 10 N Senate Ave, SE 311
Indianapolis, IN 46204

[1F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]b. WERE
YOU SELF-EMPLOYED? YES _NO X



IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES X NO
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME State of Indiana

EMPLOYER’S ADDRESS 100 N. Senate Ave., IGCN 440
Indianapolis, IN 46204

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES __ NO X_

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE
IN EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NO_X_

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES _ NO X

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR ___ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES X _NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
____Indianapolis Motor Speedway

____ Indianapolis International Airport

____Indiana Pacers

7. 1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

I¥ THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES __ NO_X_

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

TAFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

W BM ___January 24,2010

COUNCILLOR Q

DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

e = 7y <" ) -~
1. a. YOURNAME J25¢ M. 2 VAN

b. YOUR RESIDENCE =~ ) ‘ ) kk s
FlYYy {5 A ’1*}%21'?{; Viwve Tuwopl$ IN F6362

¢. YOUR BUSINESS ADDRESS ;
1999 N. Pamnsylvania
Ind\S  IN Y6A22

2. a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES ¥ NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

5

EMPLOYER’S NAME 5 2ptscon  [HC

EMPLOYER’S ADDRESS 7 7 WAT2Eond Duive
ARl o susl | 1A O1F5;
7

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]



Ef, o 77 - N T
Eua<s FAS3oiaies Y25 Stparcea, Ine, NO

b. WERE YOU SELF-EMPLOYED? YES X NO l

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED: B AR IR N Y VB A

- 7 oy} ¢ [y, ¢ o d & e s%\%«
NATURE OF THE BUSINESS (0002 s ot G2 |at o 5 political € AP 305, R 5RARLT

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED
EVANS 1 Assecaates LILC

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES Y. NO__

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

3 Pt

EMPLOYER’S NAME 25112 Univessidy

x{f” Ay

S

EMPLOYER’S ADDRESS “‘?w

by f"! S Pd “A S
H H

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

6; ‘3 <l‘

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMI:E SATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS)]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES  NO X

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES ;)i_ NO

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS: @M@ oyt e o i Fniag,

PERSON SERVING:
COUNCILLOR l_ SPOUSE ~ DEPENDANT CHILD

NAME OF ORGANIZATION | nidiana [ atino | u stitite

ADDRESS OF ORGANIZATION 795 Mo Fepn o j VA~ A

Indpol S IN HG ADH

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES  NO XT

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES  NO__

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
ANﬁ\ ACCURATE TO THE BEST OF MY KNOWLEDGE.
S f/;"f? -

/COUNCILLOR | DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR  CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE ___ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

fg/ X g /Q}mﬁ”é
1. a. YOUR NAME é/ﬁ CrICCE K

b. YOURRESIDENCE , _ o
HE/]-Scviiee  DE -

c. YOUR BUSINESS ADDRESS

2. a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES  NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]



b. WERE YOU SELF-EMPLOYED? YES NO

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES NO
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO o,

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NO V'

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES NO V

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES  NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7. TACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES  NO

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE

AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
) VR e~ ) ol 1/ [
COUNCILLOR 7~  / 57 DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR _ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



__ Submit by Email_ | |

Print Form

|

INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of
taking office. Candidates are required to file before or at the same time as filing a candidate’s
declaration or petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

a. Your Name: Benjamin Hunter (Council District #21) 2009 CY, Feb. 1, 2010

b. Your Residence:
10921 Midnight Drive

Indianapolis, IN 46239

c. Your Business Address:
Butler University - Office of Public Safety, 525 W. Hampton Drive

Indianapolis, IN 46208

a. Did You Receive Compensation From Any Employers in the Prior Year?
YES Bl NO O

If Yes, the Name and Address of all Such Employers

Employer’s Name: _ Butler University

Employer’s Address: 4600 N. Sunset Avenue

Indianapolis, IN 46208

[1F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES CINO

If Yes, the Nature of Such Business and the Name Under Which Conducted:



Nature of the Business:

Name under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YES FENO ]

If Yes, the Name and Address of Such Employer

Employer’s
Name: Friedman Foundation for Educational Choice

One America Square Suite #2420
Employer’s Address:

Indianapolis, IN 46202

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS]
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES [0 NO

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[1F YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(i) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of
$5000.00 During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES [0 No X

If Yes, the Name and Addresses of Such Business Entities

Iintity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THA TMUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES E No [0

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: _& Spouse ] Dependant Child [

Name of Organization:
Peace Learning Center (Board of Directors)

Address of Organization:
1040 Delong Road

indianapolis, IN 46254

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS

3



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YES X NO

If Yes, List the Names of Such Persons or Firms:
Indianapolis Airport Authority - parking pass (unknown value)

Indianapolis Motor Speedway (IMS) Hulman-George family (race)
United Consulting

Indianapolis Colts (Pre-season game)

Indiana Pacers

Citizen's Energy and Gas

Friedman Foundation for Educational Choice

Milestone Construction INC

Indianapolis Power and Light (AES) - dinner with caucus

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR [ WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?

YES 00 NO E

If Yes, How May Additional Sheets are Attached? ©One

I'AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Benjamin Hunter Feb 1, 2010
COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204,



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

1 1
ADDITIONAL SHEET OF

#5
ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR X| CANDIDATE SPOUSE___
DEPENDANT CHILD

IU Partnership for Violent Inj & Death
PERSON, ENTITY OR ORGANIZATION

Riley Hospital for Children - 702 Barnhill Drive
ADDRESS:

Indianapolis, IN 46202

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR _[J CANDIDATE [T SpoUSE 0

DEPENDANT CHILD o

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR O cANDIDATE O SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED. DUPLICATE THIS PAGE ]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009, Thereafter, the statement is due February 1 or within 30 days of taking

office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

. a YOUR NAME j%/}g A Lec s

b. YOUR RESIDENCE

o~

= (W

¢. YOUR BUSINESS ADDRESS

2. 2.DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES ¥ NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME @Q@MMM/
EMPLOYER’S ADDRESS §/ Zé NasHi0 fon e/
/Mnﬂf‘lfvﬂﬁsj I/ 204- 2 |

[1F YOU HAD MORE THAN ONE EMPLOYER, USE ADDJT, IONAL SHEETS]




b WERE YOU SELF-EMPLOYED? YES /No

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS (b,77 LU 21 2t

NAME UNDER WHICH SUCH USINESS WAS CONDUCTED
/

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES y'NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME S

EMPLOYER’S ADDRESS (Q bé’ﬂ Y7 ( EZMZZ‘% 4,5 ¢ ESSE £

CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD
-_—
EMPLOYER’S NAME
-

EMPLOYER’S ADDRESS
-

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]




4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NO./

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEET. S/

5. DID YOU, YOUR SPOUSE, OR ANY DEPEN DANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO .~

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF'YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTA CH ADDITIONAL SHEETS]



0. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES v/ NO &

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

S iny 5 L LS MR Specclya) Joo Kire
Colts aghess Hund (O Qe 5 Aajs

feiel” GHme = Cansoco MUk Lo Heanl] ’

7.TACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YESy” NO

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE

AND ACCURATE TO E BEST OF MY KNOWLEDGE.
4/% ﬁ% /. /] J0

(2L (.
Co LIlorR™ 7/ DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR /" CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION{

ADDRESs: 2/0( A n/e&/f\/a/] &)&d Swts 114

Liolefefols, Lol Ho 263

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[1TF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE '/



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking

office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this Jorm in a timely manner may subject the councillor o candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
. a YOUR NAME Q@h«*‘ 3. Lo

b. YOUR RESIDENCE
LS Tevavkene D,
j@&nga@&gn’s TEau ‘—i&xts {
¢. YOUR BUSINESS ADDRESS
Se26  Craw forliulle 1L,
' way T Ysrry

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES Y. NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYERSNAME __ (4 s 19 wee ol g

EMPLOYER'SADDRESS 200 £, (ash iofor G|
*‘"‘fué?;a;xqg‘i.z Zo  Yeipy

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDIT, TONAL SHEETS]

7 RECEIVED
JAN 25 2010

CITY COUNTY
COUNCIL

:




b. WERE YOU SELF-EMPLOYED? YES g NO

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS Le e | Services

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED
Qo\’)e«% L. Luae - ne:;/ ajt Lawv

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES _NO X
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF" YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT

CHILDREN RECEIVE COMPENSATION IN EXCESS OF 36000. 0 FROM AN
EMPLOYER? YES ___NOK_  wo Lejer Lovd el Ly,

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN'ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES ¥ NO

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

' J—
ENTITY’S NAME = 206es v .

ENTITY’S ADDRESS (300 N. Miekles
Tndvana go Vs 77
¥

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OT. HER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS /

5.DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES ___NO }_i

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITI ONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITI ONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES ﬁ NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
J’L—;@m«s;fakf Motve Geeclway @ Todbanapili fowey Cobt Cot Cllrewmy

éfne(z,y Gfe}ué? y ﬁ:opfanlagé/a& ng‘f;’j Sthoit 57"{;:-&0:'&;'_

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INF ORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES o NOX

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED? o

I AFFIRM UN ER P LS,FOR PERJURY THAT MY STATEMENTS ARE TRUE

AND ACCURATE ¥ F MY KNOWLEDGE.
CO]J’NCI]YL?‘R DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___CANDIDATE ___ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE SPOUSE

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE ¥



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due F ebruary 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

I.  a YOURNAME BRiN  MA e N

b. YOUR RESIDENCE - P TPY EE
(48" Léxmero Avg

¢. YOUR BUSINESS ADDRESS

o e

2. a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES ¥ NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER'SNAME ___ 7/ 7 # 9iF apipit

by A . P ) %‘K f.m?ﬁ"’
EMPLOYER’S ADDRESS 0/ & wlsH RGO ST
CyTE. /T F e Zof

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDIT, 1ONAL SHEETS]






4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES  NO Y

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS v

[TF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO 5__

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NoT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES __ NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS .
?ﬁji}gﬁ}ﬁ;g*}v%{é%dﬂ vl Yy § ;if WA

‘ 1IN 5155’?,§5> K7 'Féf?f?vg

7. TACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NO /A

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTAC%I‘ED"

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCUMTE T0 THE BEST OF MY KNOWLEDGE.

g&;?w f’fZ/ %; f’f;fé

COUNCILLOR DATE/

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR _ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOUR NAME oo g“ie@%

b. YOUR RESIDENCE N .
2313 : {"”ﬁ{?fifg Dr :E;’\[{t{%%ﬁ{ag*j fﬁj qe20:

¢. YOUR BUSINESS AD;’DRESWS?
200 €. iashinetoa S

Tadpls. T4, Y6204

2. a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES ¥ NO___

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER'SNAME (. ¢ Tudiseawolis

EMPLOYER’S ADDRESS ~ ¢y £ (ash: mgéﬁ St

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]



b. WERE YOU SELF-EMPLOYED? YES NO X_

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES ¥ NO
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME Usve & Boilers

EMPLOYER’S ADDRESS  § 350 (Cocllidon (orner Do
Todels TN, 44250

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NOo X

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES  NO X

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO ¥X_

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES ¥ NO ¥

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
65’ H’;} !{%{?’ = { g"{%}é?‘sé ‘f:a;\yj{“g; ';‘5@@3

7. 1TACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES _ NO X

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

%%%% "Wizwwﬂ ilii]ze;

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE ___ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
. a YOURNAME ggﬁf""@@f”“ Malor e

b, YOUR RESIDENCE o .
6952 [Preto d 1) AdrlSs AN zE8

YOUR BUSINESS ADDRESS
%m e + Associates
. arike+ S e 860
§ N o ZO
2. a DID OU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES X NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS
EMPLOYER'S NAME 7072  oF  |n diang

EMPLOYER’S ADDRESS /. . Senate Ave
N &7 0

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]



b. WERE YOU SELF-EMPLOYED? YES NO

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED
;f A

7
V4

3. a. DURING THE PRIOR CALENDAR YEAR DID YOUR SPOUSE RECEIVE /
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER"
YES NO /

fj

IF YES, THE NAME AND ADDRESS}E)F SUCH EMPLOYER/

EMPLOYER’S NAME / /jf
EMPLOYER’S ADDRESS j / ”

/ ;f 7
[IF YOUR SPOUSE WAS P/ﬁD $5000.00 BY ADDITIO, AL EMPLOYERS U USE ADDITIONAL
SHEETS] ; 5

CHILDREN RECEIVE COMPENSATION IN EXCESS OF; $5000.00 FROM AN
EMPLOYEK‘? YES NO _ / /

f

/
b. DURING TH% PRIOR CALENDARL\giAR DID ANY OF YOUR DEPENDANT

;’

IF YES, THE NAME AND ADDRESS OF §UCH EMPLOYER

/ /

NAME OF }fEPENDANT CHILD ;f 7
/

’wv%«

EMPLO)/ER’S NAME

EMPIJ%)YER’S ADDRESS g /

/
/
FYOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
[ OVER $5000.00 USE ADDITIONAL SHEETS]

; /
/



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR.DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF, N
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES ___ NO_}

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[1F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO g

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES  NO 4%;

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES  NO _,,><

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
///y ACCURATE TO THE BEST OF MY KNOWLEDGE.
s

(s Bana =)ol 2/1 /10

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR _ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of'the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the vear 2609, the
statement is due July 1. 2009. Thereafter. the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidaie 10 sunctions
by the Ethics Commirtee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

& YOURNAME -7 .~ A Al o7

b. YOUR RESIDENCE

¢. YOUR BUSINESS ADDRESS ’

?».)

a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES - 'NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME

EMPLOYER'S ADDRESS

[EYOU HAD MORE THAN ONE EMPLOYER. USE ADDITIONAL SHEETS]



b. WERE YOU SELF-EMPLOYED? YES NO

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS .

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN i,?&( ESS OF §3000.00 FROM AN EMPLOYER?
YES  NO :
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[{IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEFETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES  NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[HF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER 8300000 USE ADDITIONAL SHEETS]



4. DIDYOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2y OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN. OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $3000.00 DURING THE PAST YEAR, FROM

[N ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YIS NO

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY'S NAME

ENTITY'S ADDRESS

[F YOU. YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS)

3. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES  NO 7

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE _ DEPENDANT CHILD _

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

FYOU YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

A



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NGT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES  NO -~

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7. TACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES  NO

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

[ AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUFE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

A

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING. INDIANAPOLIS!. INDIANA, 46204,



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a YOURNAME \éﬁﬂ\if;@, Reo e Ty\ﬁfiex\vj
S

b. YOUR RESIDENCE .
17C¢Lff‘7ﬂ‘c:}f‘b@w§ Ceirele
e,

¢. YOUR BUSINESS ADDRESS
o vt E

2. a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES NO ﬁ} AR /
— el ired

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]



b. WERE YOU SELF-EMPLOYED? YES _NO /

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YESV'NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER
EMPLOYER'S NAME DO ¢o.c.s /L/ 7 / 5/ /fj C o f’*;}:;h
EMPLOYER'S ADDRESS . 32333 Pever/. Rd.

Hoffman EFs Lates Thh L0179
{7 YRS L Washington ST . Tndicnnpalic, (N ¢ @li‘?}
[IF YOUR SPOUSE WAS PAID §5000. 00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES  NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD M ﬂ

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES _ NO

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[1F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED-OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES ¥V NO £

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR v~ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION /- C/CoA - ((owncc! pépre:e«ﬁiiue
2. L mMAg /s ~ L Cownced P e )g'resamk.».&iv’éi
ADDRESS OF ORGANIZATION 7+ 4 755 J¢/ncscocq Drive . Seite 200 - 46205
2200 F. QM‘@&C}fMﬁJ%m&, [ Sete /322 - gezoy

[F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER §100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES  NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR F'IRMS

T ncdianapalis M otor Spccd\;cg\ _,Zae/mﬂ«upwlzsélléﬁ
United Yeter - /:}'7""7”:\: IFQL{% mwwar g&(—(ﬁtf‘d'
L acliane paaérs; J RT™

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES  NOj

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE

%@W /?7(/© DATE 7 / 2012

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.




JAN-19-2010 TUE 02:23 PM ELEMENTARY EDUCATION FAX NO. 317 226 3664 P. 02

INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidute for City-County Council to file this statement. For the year 2009, the
statement is due July [, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates art: required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Commi tee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOUR NAME Doris Minton McNeill

b. YOUR RESIDENCE 2056 N, Medford Avenue

c. YOUR BL SINESS ADDRESS
200 East Washington Street
Indianapolis, IN 4620-43307

2. & DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES X NO___

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER'S NAME  Indpls Public Schools

EMPLOYER’S AI'DRESS 120 E. Walnut Street

[IF YOU HA D MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]



e

JAN-19-2010 TUE 02:23 PM ELEMENTARY EDUCATION FAX NO. 317 226 3664 P.

b. WERE YU SELF-EMPLOYED? YES__ NO _ x

JRRON...4. -

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WIICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSA.TION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES __NO X
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT

CHILDREN RECEIVE COMPENSATION IN EXCESS OF §5000.00 FROM AN
EMPLOYER? YES NO x

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPEN DANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ALIDRESS

[IF YOUR DEPENIIANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 US 3 ADDITIONAL SHEETS]

JLN



JAN-19-2010 TUE 02:23 PM ELEMENTARY EDUCATION FAX NO. 317 226 3664 P. 04

4. DID YOU, YOUY, SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE A4S AN OFFICER OF,
(2) OWN AlM EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDI'VIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECT.Y OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE

IN EXCESS OF $5000.00 DURING THE PAST YEAR, FROM 222

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY DR COUNTY? YES __ No_x__Not sure: I Work for

IPS
IF YES, THE NAM E AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY'S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SP()USE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST
BE DISCLOSED AT"ACH ADDITIONAL SHEETS]

5. DID YOU, YOUli SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER OR
BOARD MEMBEV. OF ANY ORGANIZATION THAT RECEIVED OR APPLIED FOR

FUNDING FROM THE CITY OR COUNTY? YES __ NO x_?( However, I am
president of a neighborhood board that is connected to GINI. GINI
applied for an] was granted a crime prevention grant. To the extent

the said associgtion requires a response, I add this explanation.

IF YES, THE NAVIE AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATION::

PERSON SERVIN(;:
COUNCILLOR x_SPOUSE____ DEPENDANT CHILD

NAME OF ORGANMNIZATION Westside Neighborhood
Association

ADDRESS OF OR{(;ANLZATION _1831 Lafayette Road

IF YOU, YOUR SPOJSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

b



JAN-19-2010 TUE 02:23 PM ELEMENTARY EDUCATION FAX NO. 317 226 3664 P.

6. EXCEPT FOR C.A\MPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE W1."H LAW OR GIFTS FROM PERSONS INCLUDING FAMILY MEMBERS
WITH WHOM YOl HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT RELATED TO
SERVICE ON THE, COUNCIL WHICH ARE NOT SUBJECT TO REPORTING ON THIS
FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS, VALUED OVER $100, OR
IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR FROM ANY PERSON OR
FIRM THAT DOE!; BUSINESS WITH OR SEEKS TO DO BUSINESS WITH THE CITY
OR COUNTY OR V/HICH SEEKS TO INFLUENCE COUNCIL ACTION? YES ___ NO ___

] am not sure how to answer this; as neighborhood president,
community merchants who may or may not be members of the
neighborhood jssociation may donate food for meetings and funerals,
however. I am not sure what the value is. Such donations are for the
benefit of the association and does not enrichment personally.

IF YES, LIST THE. NAMES OF SUCH PERSONS OR FIRMS

7.1 ACKNOWLEIIGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHIN(; ADDITIONAL SHEETS? YES __ NO_X

IF YES, HOW MA'Y ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDEN PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
ANDACCURATE 'O THE BEST OF MY KNOWLEDGE.

Ty Ll

OUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIAINAPOLIS, INDIANA, 46204.

Note: If not complited correctly, please let me know. Thank you!!



JAN-19-2010 TUE 02:23 PM ELEMENTARY EDUCATION FAX NO. 317 226 3664

INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: (COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHIL.D

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHII D

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RES>ONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEPENDANT CHIL. D

PERSON, ENTITY 1R ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]

K™~



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
. - Loy
1. a. YOUR NAME /ﬁ §€1g1€%ﬁ1 w3, /ifg - bgm 4 }}’ééf’%

b. YOUR RESIDENCE . -, _ ,, ,
150 Grairie Ridap CF a5t

Fs o T
73
(¥4

¢. YOUR BUSINESS ADDRESS o
(PQ. Gox 5SDOX- b2

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES  NO .~

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME v

%
EMPLOYER’S ADDRESS NG

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]



b. WERE YOU SELF-EMPLOYED? YES »/No L

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

H H ) ‘? ) [ s
NATURE OF THE BUSINESS A whignes o Golleetiblos < Lp<,
1Y

NAME UNDER WHICH SUCH BUSINESS c\:VAS gNDUCTED
| Voavags

el
Vol ical

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES »NO
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

T ; H H
EMPLOYER'S NAME __ Z—awvén<e  |pwnship Schels

3

EMPLOYER’S ADDRESS /(400 €. D)ot ST H£ysh

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD ___ // [/¥
EMPLOYER’S NAME Mp

A
EMPLOYER’S ADDRESS NV

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES _ NO v~

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

i
ENTITY’S NAME M

ENTITY’S ADDRESS MR

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES NO v

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR

ORGANIZATIONS:
PERSON SERVING:

COUNCILLOR __ SPOUSE __ DEPENDANT CHILD
NAME OF ORGANIZATION N K
ADDRESS OF ORGANIZATION VI

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES /' NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

r

P 3y H = 7 = 5 = . .
Ce 3?‘ Qg covs Tondnte Motor Speedwen . Kewsctme Conetyuetion
1) [ I L 3

7. TACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES  NO«

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

T AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURAT, T /}ESTOFMYKNOWLEDGE

LN S L [- )] ~-)D
COUNCII{ﬁQﬁ 4 DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE ___ SPOUSE____
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[TF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.
ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
Y -y ¢ p ) ) ’ . 7
I.  a YOURNAME _ /p,0 £/, %J««ﬁ% Wericety Adao
¢

b. YOUR RES}IDENCE : L, s
IAGy Last [FAGhver Tarliomin wf;% TN YA D

¢. YOUR BUSINESS ADDRESS ,
L1gr100) County Hose 590, ACY £0.51- e g fop) S
Kigmm /746 LA (etapolis TN Y208

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES V" NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER'SNAME _ Yot /rop0 (6t ty Aty o cop

KOO Easy tlashivg fon Strees
EMPLOYER’S ADDRESS ﬁif e ~J
Tl foata g Lie A ,»47,{5/

7 //ﬁe‘ =7

[TF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS '/




b. WERE YOU SELF-EMPLOYED? YES NO jji/

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES V' NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER
7 ) ” ’ o s ¢ S
EMPLOYER’S NAME /%%’ fEN CN&%’/@*?/ §/§5f/ ﬁf'ﬁ é’fﬁ%

YO S8 uvh Hlabama -
EMPLOYER’S ADDRESS _ 7"/ fg/ﬁz;f,«w lis TN)  §b30Y

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES _ NO

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEE 15]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES ___NO V.

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS '/



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES §/NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

SNy m/ Setor Gueedeiy’ Lt77pns Fieray Erous”
HT ¢ T“i‘?fa@mw Gl AT 4

United’ LWater”

7. 1ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES C/ NO

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED? /

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

/?Zézf sty (edima %7% SO0
COUNEJLLOR cg;/ DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING. INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET _/ OF /

ADDITIONAL RESPONSE TO QUESTION 47;7

APPLICABLE TO: COUNCILLOR _ﬁ{ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON. ENTITY OR ORGANIZATION (4, = Copirde. Connn,’/

ADDRESS: /80 fpo/ [Unid ) @eéf? L G Mg on 7Y/
wﬁéf/é?/&fé?/é?ézfj \Zﬂ/ {/é:ﬁ/ﬁy

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE ___SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR _ CANDIDATE ___SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[1F MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE ]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of'the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Councill.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOUR NAME o ke

i

b. YOUR RESIDENCE

] %

¢. YOUR BUSINESS ADDRESS

Same.

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES /' NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

& F

EMPLOYER’S NAME |/

EMPLOYER’S ADDRESS | 5[

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]



e
s
b. WERE YOU SELF-EMPLOYED? YES NO V/

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES /NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’SNAME __ [ ntine raciners
EMPLOYER’S ADDRESS 924 2t o
b Ao vie 3o i I H b A Uot et

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES / NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD _ |+ b O [orien

=

EMPLOYER’S NAME '/ /b

EMPLOYER’S ADDRESS .

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES / NO

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’SNAME /o b

ENTITY’S ADDRESS

T e b S Db

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES ¥ NO

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:

#

COUNCILLOR / SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION 1 iy (%@z [+ At i Te

ADDRESS OF ORGANIZATION

[F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES / NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR F IRMS

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NO v v/

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

e -4 I A 7

fig o4 NNl e ?é} 20/0
COUNCILLOR  ’ DATE/ (

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204,



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[1TF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a YOURNAME&} \{(a‘%gfb C @ {{/6&@
b. YOUR RESIDENCE L%;? { 2 R | gL/ t-)fl E‘F

¢. YOUR BUSINESS ADDRESS ///f/7/2 ﬁ::, e’% L/ \(:f’ %\é(

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES ('NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYXERS
[ g’; Ream—ERTT 1 .
7 . N “5‘ . N r ;‘§ 4 i . ’(} /. -
EMPLOYER’S NAME O z ‘!( ;/ o Ll ANA 1725%
: . ] ~ Y 5
EMPLOYER’S ADDRESS O = %Aw?“{@ﬂf &{

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEET, S/



b. WERE YOU SELF-EMPLOYED? YES ;‘40 .

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS 57\45‘ 7] }\e neé ;‘EAZ f?f écf) NS (Q{% Wj
D

NAME UNDER WHICH@l}CH BUSINESS WAS CONDUC
¢ TSsucezinl S oy

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES NO &
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000 00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COM@SATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NO*~

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES  NO

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF' YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES  NO ¢~

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7. TACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NO_

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
ANDACCURATE 10 TH/E TOFMYKNOWLEDGE

oLy “w@ J,gwfu [—=11- 1O

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204,



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[1TF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
. é{/f ) Q/,/ f,;/ » ‘

avd

I a YOURNAME ///j]/

4 ~

]

b. YOURRESIDENCE ., .
/

1V P/ . ;;;5 P A . - A

HoA S Vb ST 7 I, AT o 4 s S 7

D01 T Lppdhdiid L AP HERL S
/

¢. YOUR BUSINESS ADDRESS V : / /1 o,
vt J (purtid Seus

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES _ NO [~

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]
\

i




b. WERE YOU SELF-EMPLOYED? YES _NO

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES NO
V] ff’i ’,,g,g;j rery gff .ffﬂ;f/z?/f{ﬁ
IF YES, THE; NAME AND ADDRESS OF SUCH EMPLOYER

g

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES  NO f/

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS)]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WIT H OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES  NO

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[1F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES __ NO 7

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR ___ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEET, S/



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES /' NO

IF YES LIST EHE NAMES OF SUCH PERSONS OR FIRMS
/ 7 ) 2y / H . Ny

Jﬁf Lpnidey

7. TACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NO__

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

1 AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO]’HE BEST OF MY KNOWLEDGE,

/. gf”?;w%,;}

/) %ff O A AN _ /50

COUN CILLOR / DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[1TF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: %wﬂ’?an; /fﬂ ao/n (
b. Your Residence: &/
72 S & @é; |~

Loz oz o s .z:’/v s425 7

¢. Your Business Address:

ST S EmerSor ﬁu‘e‘} '&924‘7
"7’::;/,}2;4&/06 /‘3/ ) 237

2. a. Did You Receive Compensation From Any Employers in the Prior Year?
YES X’ NO__

If Yes, the Name and Address of all Such Employers
Employer’s Name: 72,/ ig_nafpo/k; ﬁ/méo@o/ A ﬁe 717”'@ Pfr/
Employer’s Address: <& /L/ PIA éam@ S

:Z/;/@nam/s ZA)

[1IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES _NO

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Nature of the Business:

Name under Which Such Business was Conducted:

a. During the Pridr Calendar Year, Did Your Spouse Receive Compensation in
excess of $500 !@ rom an Employer?
YES _NO x

If Yes, the Name and Address of Such Employer

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDI TIONAL SHEETS]
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES NO _x

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[1F YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

ves __ No)X
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[1F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board

Member of any Organization that Received or Applied for F unding from the City or
County?

YES NOA

If Yes, The Name and Address of such Organization or Organizations:
Person Serving: Councillor: ___ Spouse Dependant Child

Name of Organization:

Address of Organization:

[1F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YES__No X

If Yes, List the Names of Such Persons or Firms:

7. IACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?
YES. X NO

If Yes, How May Additional Sheets are Attached? 1:

I AFFIRM UNDER PEN IES FOR PERJURY THAT MY STATEMENTS ARE

TRUE AND A TE TO THE BEST OF MY KNOWLEDGE.
ANy LS5/
COUNigI?LOR DATE
1

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.

4




e

INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET / OF |/

ADDITIONAL RESPONSE TO QUESTION ‘2

APPLICABLE TO: COUNCILLOR & CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION Mer;on Court., - fnd’?maoo/s

Ch‘(y "'Couméjyvcobne.;} /

ﬂd’m?&/s; rap8) 5‘/426“/

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE__
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE ]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement 1s due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filin ¢ a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOURNAME Joanne M. Sanders

b. YOUR RESIDENCE 5144 N Carrollton Avenue
Indianapolis, IN 46205

¢. YOUR BUSINESS ADDRESS  Same as above

2. a. DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YESX NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME International Alliance of Theatrical Stage Emplovees

EMPLOYER’S ADDRESS 1430 Broadway, 20" Floor
New York. NY 10018

[1F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]



b. WERE YOU SELF-EMPLOYED? YES __NO X

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS N/A

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED N/A

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES__ NO __ NA

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME N/A

EMPLOYER’S ADDRESS  N/A

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT

CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO N/A

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD _ N/A

EMPLOYER’S NAME N/A

EMPLOYER’S ADDRESS N/A

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEET S]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS ¥EAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES  NO X__

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’SNAME _ N/A

ENTITY’S ADDRESS

[1F YOU, YOUR SPOUSE OR DEPENDANT CIIILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS /

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES X NO

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR X SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION Indianapolis Downtown, Inc.

ADDRESS OF ORGANIZATION 111 Monument Circle Suite 1600
Indianapolis, IN 46204

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES X NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
Indianapolis Motor Speedway (2 tix each to 3 primary races):
Indianapolis Airport Authority (parking pass)

7. TACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INF ORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES _X_ NO __

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED? 1

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE

VD ACCURATE TO THE BEST OF MY KNOWLEDGE.
Y/ Januarv 8, 2009

{ ZOUNCILLOR Z‘/ DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET _1__ OF _1

ADDITIONAL RESPONSE TO QUESTION 5

APPLICABLE TO: COUNCILLOR _X__ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION ICVA

ADDRESS: 30 S Meridian Street
Indianapolis, IN 46204

ADDITIONAL RESPONSE TO QUESTION 5

APPLICABLE TO: COUNCILLOR _X__ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION Bethlehem House

ADDRESS: 130 East 30" Sireet
Indianapolis, IN 46205

ADDITIONAL RESPONSE TO QUESTION 5

APPLICABLE TO: COUNCILLOR _X__ CANDIDATE __ SPOUSE__
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION IMA/ Government Affairs Committee

ADDRESS: 4000 Michigan Rd
Indianapolis, IN 46208

[TF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE '/



Facebook | January Luncheon featuring Todd Rokita!

January Luncheon featuring Todd Rokita!
Thursday, January 14, 2010 at 11:45am

15 guests attending

Page 1 of 1

Clem, Ryan

Davis, Anne

Davis, Holly

Flynn, Tory
Gibson, Ashley
Hoff, Maura
Liggett, Harry
Moberly, Robyn
Mullin, Paul
Newcomer, Sandy
Servaes, Dana
Steitenpohl, Marita
Swander, Katie
Thompson, Melissa

Westrick, Mindy

http://www.facebook.com/events/print.php?eid=237349217615

Attending
Attending
Attending
Attending
Attending
Attending
Attending
Attending
Attending
Attending
Attending
Attending
Attending
Attending

Attending

1/12/2010



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of
taking office. Candidates are required to file before or at the same time as filing a candidate’s
declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
1/,\ %§ 3 . . % -
1. a YOURNAME (__ hevstine f,)c al\esH

b. YOUR RESIDENCE . o
S Plenetic A DA Ladiewagolis, INAGEED

c. YOUR BUSINESS ADDRESS N |
Q0L L v, Cfﬁi’};%"‘;’? w\daney 300 tast \&&A\zini\a\ag\m

&

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES _ NOy_ ©wlwy C%*i(mdxc;\ wor

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]



o~ C e Y e
CnaevsTTuwae s caldesS

Y

b. WERE YOU SELF-EMPLOYED? YES NO X

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS &

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED e

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?

YESY NO ___

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

[1TF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO ¥

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD S
EMPLOYER’S NAME o
EMPLOYER’S ADDRESS Y=

e

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



Caevsione Sl

i:} % 6
\Vésf»;fwé

4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE
IN EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES No;g

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME &

ENTITY’S ADDRESS e

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES XX NO

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR

ORGANIZATIONS: ) (i xed N et ok CW\MU‘\W‘_'X\}\L\@?W C@v?

PERSON SERVING:
COUNCILLOR%Z SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION a\da G

Juv——

ADDRESS OF ORGANIZATION _ 3/ % (, €, ¥ Sreet Ldpls,

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



Yoo v

INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET ___ OF . L g ﬁ

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR _ CANDIDATE __ SPOUSE__ ~
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[1IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to f(ile this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of
taking office. Candidates are required to file before or at the same time as filing a candidate’s
declaration or petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QU IONS MUST BE ANSWE LETELY AND IBLY

I a YOURNAME (__hervefipe 5&\@6

b. YOUR RESIDENCE . ‘
A P\onkoctis v Pive. ) \ 1\(&0»\1\0\(30 W, INNERED

¢. YOUR BUSINESS ADDRESS

\

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES _ NOy  Ownluy City Gosmncid saoek

LF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]
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b. WERE YOU SELF-EMPLOYED? YES NO X

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS e

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED S~

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF §5000.00 FROM AN EMPLOYER?

YES{ NO___

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME M&M@x <
EMPLOYER'’S ADDRESS Mﬂl&fgﬂﬁ_@i&@\%‘m\m\ \W
g '».\(n\g:}

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS])

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD s
EMPLOYER’S NAME O
EMPLOYER’S ADDRESS Yo

)

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]
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6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES Y NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FJRMS

N s“o Q \ “ 2 = (N 2 .‘ AOS A0C A oan € St « Oy !
"s' VIRB U, e d 000 o \ X O X 2 3 O D0 .0..A *)
Ceckived. Wexe Svo 3-“" o m~‘?‘>u\~t.C«>m ok o For e
Y ITEMS REPORTED IN ITEMS 1 THROUGH 4 o>

ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATIONQ ¢ € \i V\Q& ,

\ 7. TACKNOWLEDGE THAT IF
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES _ NO__

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.

N&w\\n\/\o\&/ﬁ;w%mmb OW!
“”70 ndianaQols \\ﬁwéww sends Ywo Q“\Eﬁ“\'e&

\oSSe Q,Q}\Q&A\/mc “oCovnaaWovs, . T \W\OS( ve Xlasse s
aX LRk Ap WA VN Aees ;20 Maeiryglye mﬁo_dk o-

ol ?\N‘&/\(L{;Q, ? L E";\"\V\)\O;\Q&\b\\ ve. Ggiﬁ()’ 50.00eco.cM .

~ ~ \ ‘
3) oL 5?0“50(‘9—& é\,\\/\\/\Q)(* Qo‘(‘ Couvh\\oxs )C/D“? \’\'Ou\%“\\
Ay \n%") DO \\&moixﬁw&\txemmég‘\w@mg A

Cost ol WA wWea\ Wha \hawe Q/ow\Q*mb\OO-O’D
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4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE
IN EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES No)g

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME &

ENTITY’S ADDRESS £

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES Y NO

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR

ORGANIZATIONS: ), veh Noc¥Bass Counmonttf Dexhopwetts (.

PERSON SERVING:
COUNCILLOR %SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION ___ q\now
ADDRESS OF ORGANIZATION _3( 2 (, €, A ok ik,
RS ¥ N

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS ]
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF i ,\l 7&(

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE__’
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAJ. RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDAYTE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE ___ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or

petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
1. a. YOUR NAME 7/ o / /5/ T /‘4

b. YOUR RESIDENCE o, Q
//&?\?\ %ﬁ,;;[ Zt?""z Z -Né;s‘{i'/‘?e’jf{? j‘:fs,ff:/‘;?ﬂf://ﬂ’é é/{j D5

¢. YOUR BUSINESS ADDRESS

Shim S e ég:bz’g*

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES «» NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

/j/f e
EMPLOYER’S NAME _ /7, / /7,(/ T2 2 4&,‘ AT
EMPLOYER’S ADDRESS # oo y-{ j é///é/

/w%’”»"“?if?}’\f »—xﬁi/vasz“?“ e d 4/{{& & =2

[1F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]



b. WERE YOU SELF-EMPLOYED? YES ¢ NO

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

. - -
NATURE OF THE BUSINESS ‘iw/// /M’/fvffss (’;&’/ﬁa /5&

NAMEJUNDER WHICH SUCH BUSINESS WAS CONDUCTED
/ [)‘5 éd/?f»‘ S / A,Zﬁ?

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YESx NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER'S NAME /0 gu ot 07 Lidor K oty o™
=~
EMPLOYER'S ADDRESS {5~ foyidie, [ 2ive
vt i [ Titimer L AR R

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO X

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER §$5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES __ NO_r_

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[1F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THA’I‘ RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY" g NO—>1

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR L SPOUSE DEPENDANT CHILD TN L rie e add

. e
NAME OF ORGANIZATION 7 / 5/ (;/{.} //,: L side S

ADDRESS O,F ORGANIZATION
T ?f:aﬂﬁﬂ'/)' A Yéaol

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]




6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES _ NOX_

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES  NO_¢

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE

e % //2?'"
DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR _ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR _ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[TF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. YOUR NAME Mike Speedy

b. YOUR RESIDENCE 4733 Moss Creek Terrace, 46237

¢. YOUR BUSINESS ADDRESS 6801 Gray Road, Suite G, 46237

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES . NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME C:/ly Ce v o s/;/ (oage [

EMPLOYER’S ADDRESS

[1F' YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEET. S7



b. WERE YOU SELF-EMPLOYED? YES X NO

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS Real Estate Development & Consulting

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED
American Village Properties, LLC

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?
YES NO X
IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

[TF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES _ NO_X_

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD

EMPLOYER’S NAME

EMPLOYER’S ADDRESS

{IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES _ NO_X_

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME

ENTITY’S ADDRESS

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES _ NO X _

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR ___ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES X NO __

1F YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS
Indianapolis Motor Speedway: Two tickets from each of the three annual events held at the

Track.

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE, ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITIONAL INFORMATION. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES __ NO_X_

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTACHED?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCURA TE)‘J’O @ST OF MY KNOWLEDGE.

Il 74 2-/-/0
COUNCILLOR U e :7 DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

. a YOURNAME M, @/@m f/é«ujé/

b. YOUR RESIDENCE
G2tz M. Cottee Hre

c. YOUR BUSINESS ADDRESS
[ 5 Moprayim |, s, oz

2. a DID YOU RECEIVE COMPENSATION FROM ANY EMPLOYERS IN THE
PRIOR YEAR? YES % NO

IF YES, THE NAME AND ADDRESS OF ALL SUCH EMPLOYERS

EMPLOYER’S NAME @f/zw”ﬁ;ﬂé{,ﬁz UF

EMPLOYER’S ADDRESS // Y /i toipm.

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]



b. WERE YOU SELF-EMPLOYED? YES  NO %

IF YES, THE NATURE OF SUCH BUSINESS AND THE NAME UNDER WHICH
CONDUCTED:

NATURE OF THE BUSINESS

NAME UNDER WHICH SUCH BUSINESS WAS CONDUCTED

3. a. DURING THE PRIOR CALENDAR YEAR, DID YOUR SPOUSE RECEIVE
COMPENSATION IN EXCESS OF $5000.00 FROM AN EMPLOYER?

YESX NO

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

EMPLOYER’S NAME _ X2//s- ﬁjﬁgf&

EMPLOYER’S ADDRESS 2 ( 5 T/lbs filf/c

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL
SHEETS]

b. DURING THE PRIOR CALENDAR YEAR, DID ANY OF YOUR DEPENDANT
CHILDREN RECEIVE COMPENSATION IN EXCESS OF $5000.00 FROM AN
EMPLOYER? YES NO é%

IF YES, THE NAME AND ADDRESS OF SUCH EMPLOYER

NAME OF DEPENDANT CHILD A/! A

EMPLOYER’S NAME /(/ / /{IL

[
EMPLOYER’S ADDRESS A/: / 74’

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM
OVER $5000.00 USE ADDITIONAL SHEETS]



4. DID YOU, YOUR SPOUSE OR ANY OF YOUR DEPENDANT CHILDREN EITHER
(1) SERVE AS AN OFFICER OF,
(2) OWN AN EQUITY INTEREST OR INTEREST IN THE EARNINGS OR PROFITS
THAT INDIVIDUALLY OR IN THE AGGREGATE EXCEEDS 10%, IN, OR
(3) DIRECTLY OR INDIRECTLY RECEIVE COMPENSATION, IN AGGREGATE IN
EXCESS OF $5000.00 DURING THE PAST YEAR, FROM

IN ANY BUSINESS YEAR THAT DID BUSINESS WITH OR SOLICITED BUSINESS
WITH THE CITY OR COUNTY? YES % NO

IF YES, THE NAME AND ADDRESSES OF SUCH BUSINESS ENTITIES

ENTITY’S NAME _{ffmies "! ﬂvmé&?j{ LLY
ENTITY'S ADDRESS /. £ Puidyorn 7

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]

5. DID YOU, YOUR SPOUSE, OR ANY DEPENDANT CHILD SERVE AS AN OFFICER
OR BOARD MEMBER OF ANY ORGANIZATION THAT RECEIVED OR APPLIED
FOR FUNDING FROM THE CITY OR COUNTY? YES ____ NO }/T

IF YES, THE NAME AND ADDRESS OF SUCH ORGANIZATION OR
ORGANIZATIONS:

PERSON SERVING:
COUNCILLOR __ SPOUSE DEPENDANT CHILD

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS]



6. EXCEPT FOR CAMPAIGN DONATIONS , SUBJECT TO IC 3-9-2 AND REPORTED IN
ACCORDANCE WITH LAW OR GIFTS FROM PERSONS INCLUDING FAMILY
MEMBERS WITH WHOM YOU HAVE AN ON-GOING SOCIAL RELATIONSHIP NOT
RELATED TO SERVICE ON THE COUNCIL WHICH ARE NOT SUBJECT TO
REPORTING ON THIS FORM, DID YOU RECEIVE ANY GIFTS, OR OTHER ITEMS,
VALUED OVER $100, OR IN THE AGGREGATE OVER $250, IN THE PRIOR YEAR
FROM ANY PERSON OR FIRM THAT DOES BUSINESS WITH OR SEEKS TO DO
BUSINESS WITH THE CITY OR COUNTY OR WHICH SEEKS TO INFLUENCE
COUNCIL ACTION? YES v?— NO

IF YES, LIST THE NAMES OF SUCH PERSONS OR FIRMS ‘
1) A pagre, ﬁwt/‘r /ﬁf/m/@ Joeosor $ A}féf Thont” 5%/44/‘“ %fzﬂ/\f

Pl +f M%ﬁ&m{v& Chamber i Conberee [nlorn
QWVMM Vit ot Brgmrats's

7. T ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

IF THE SPACE PROVIDED ON THIS FORM IS INADEQUATE ADDITIONAL
SHEETS MAY BE USED TO PROVIDE THE ADDITION INFORMAT N. ARE
YOU ATTACHING ADDITIONAL SHEETS? YES NO

IF YES, HOW MAY ADDITIONAL SHEETS ARE ATTA

I AFFIRM UNDER PENYALTIES FOR PERJURY THAT MY STATEMENTS ARE TRUE
AND ACCU. TQ'THE BEST OF MY KNOWLEDGE.

2=/ fo

COUN@L@/ DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[1IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July I, 2009. Thereafter, the statement is due F ebruary 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions

by the Ethics Committee of the City-C ounty Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
1. a. Your Name: )\[&MT(“\ na S, mG\C'{%\H’

b. Your Residence:

NG 24 %ﬁ&c{,&f?(ige_ Dr. ?mgi;a!s YU RESY

¢. Your Business Address:

bo

a. Di(f/Y/ou Receive Compensation From Any Employers in the Prior Year?
YES NO =

If Yes, the Name and Address of all Such Employers

Vi~ — ) : - ‘ PO
Employer’s Name: ( Ch}’{\ 511)‘( ¢ ﬂ,ﬂdk&\"&kfﬁ)gh& | C g C(L Ld"mtiq Covence |
! ! ' {

Employer’s Address: 10O ¢ L sk ;“\E}*Gr\ Q{ } Qe 24|
Todopls T ueacy

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES __ NO VvV

If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:




Name under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000,00 from an Employer?
YES NO __(_/_

If Yes, the Name and Address of Such Employer

Employer’s Name:

Employer’s Address:

[1F YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS]
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?
YES NO

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00 USE
ADDITIONAL SHEETS]

[§S]



4. Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,
(i) Own an Equity Interest or Interest in the Earnings or Profits that Individually

or in the Aggregate Exceeds 10%, in, or
(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00

During the Past Year, from
Any Business that did Business with or Solicited Business with the City or County?

YES No,_/

If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[1F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE DISCLOSED
ATTACH ADDITIONAL SHEETS]

5. Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or

County?
YES NO “\{
If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: ___ Spouse Dependant Child

Name of Organization:

Address of Organization:

[1F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER ORGANIZATIONS THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influencg Council Action?
YES ___ NO VvV

If Yes, List the Names of Such Persons or Firms:

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to Provide the
Additional Inf)nanon Are You Attaching Additional Sheets?

YES

If Yes, How May Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

{&/ &/\\\\L\ SN Lt (1B ] e

Assistant c\dile DATE !

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR _ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE ___ SPOUSE__
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED., DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July I, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: |\\¢ %@,3{: RN e

¢. Your Business Address:

200 . lodhmbn $t. Pym 2.4
Todpls T diegpy
2. a. Did You Receive Compensation From Any Employers in the Prior Year?
YES 4 NO

If Yes, the Name and Address of all Such Employers

A - ; - . ]
Employer’s Name: - {7 0n0y Crunti §

Employer’s Address:  "L00 7. L rnsh

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES __NO /£

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Nature of the Business:

Name under Which Such Business was Conducted:

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YES NO o

If Yes, the Name and Address of Such Employer

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEET. S7

b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?
YES NO

Wik

%

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

VES__ NOf A
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County? ‘ ,

YES __NO /~_ WO

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: ___ Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YES __ NO _f£_

If Yes, List the Names of Such Persons or Firms:

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?
YES  NO X

If Yes, How May Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

I

AN Troynpse L2309
COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR  CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due F ebruary 1 or within 30 days of taking
otfice. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council,

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: AV‘S‘){@(@ G’OV\Z&l €2

b. Your Residence:

Lo S Audubon Rd. #4, [ndiuanapolis, [N 4,219

¢. Your Business Address:

200 E.VVa%(hé/ﬁom g‘*“/‘ Rm. AT
lﬂdt@m@o&{ef [V dwzod

t

a. Did You Receive Compensation From Any Employers in the Prior Year?
YES X NO __

If Yes, the Name and Address of all Such Employers

Employer’s Name: C\Jc\fCouan{ Couney (C«\L\’/ sf fr\dcaa‘m@)(cé\

Employer’s Address: 200 € Wezhiyjon SE, _Rin. 24 T
\V\dxmfohé{ (N db2o4

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS Y/

b. Were You Self-Employed?
YES NO _L

If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:




Name under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YES X NO
If Yes, the Name and Address of Such Employer
Employer’s Name: C,O(/\C’,(@*’@ CDV\W&C)(@ = \"\C .
Employer’s Address: 295 S M(—L%f:»wiﬁ
Ll 0\1/\0»%90(«5{, IV Hp224

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS]

b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?
YES NO X

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[1F YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID T, HEM OVER $5000.00 USE
ADDITIONAL SHEETS]

[§9]



4. Did You, Your Spouse or any of Your Dependant Children Either
(i) Serve as an Officer of,
(i) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or
(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from
Any Business that did Business with or Solicited Business with the City or County?

YES No_)ﬁ_
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THA T MUST BE DISCLOSED
ATTACH ADDITIONAL SHEETS]

5. Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or

County?
YES __NO X

If Yes, The Name and Address of such Organization or Organizations:
Person Serving: Councillor: ___ Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER ORGANIZAT. 1ONS THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS

(O]



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?

YES X NO ___

If Yes, List the Names of Such Persons or Firms:
My minstry clown droupe s vecpwed cdonatons from area
\ndianaootis- Warion Coupty Ll badaches Lor porforiiug at
lemfm) ewends  (in agéfesake “_)\r\o’r more Hhan O D) -

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to Provide the
Additional Information. Are You Attaching Additional Sheets?

YES  NOX

If Yes, How May Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

54’440& %QM;’C&% b-5-09

COUNEHEOR Assisstant Cler & DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



